FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000045324 ecretary of State
1. EntRy Name 04-19-2004 90416 038 ***150.00
MIAMI BEST TEAM CORP.
Principal Place of Business Mailing Address
580 £AST HIALEAH DRIVE 590 EAST HIALEAH DRIVE
HIALEAH, FL 33010 HIALEAH, FL 33010 7
’ . I nE 1};

2. Principal Place of Business 3. Mailing Address J] iil M ng ’

Suite, Apt. #, ete. . Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)

City & State City & State: 4, FEl Number Applied For

04-3649494 Not Applicable
Zip _.‘S',f.".’,"‘” 4p Couniry 5. Certfficate of Status Desired [ gg-gzge‘ﬂ““ﬂ]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
| ARROLIGA,.OSCARV, _ . ————— = . e - S R S iR e e -
590 EAST HIALEAH DRIVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitar with, and accept
the obligations of registered agent.

SIGNATURE
4 Sgnature, typed or printed name of ragisteted agen and tita  spplicaple {NOQTE: Regictered Agani signawra required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W] Added 1o Fees
10. QFFICERS AND DIRECTCRHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D O petete TMLE [ Change [ Addition
NAME ARROLIGA, OSCAR V NAME
SIREET ADORESS | 580 EAST HIALEAH DRIVE STREET ADDRESS
CHTY-ST-7IP HIALEAH, FL 33010 CITY-ST- 7P
THLE D [ pelete THE ] Change ] Addition
NAME AVILA, ESTELA NAME
STREET ADDRESS | 590 EAST HIALEAH DRIVE STHEET ADDRESS
oy-sT-z¢ | HIALEAH, FL 33010 CITY-5T-7P
TIELE [ Detete THLE [ Ctange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-st-ze o o . oo WOPCSTER | L e g mei e et e
HITE L3 Detete ML [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 CIrY-S1-hp
TE : [ Delete e O change  [J Addilion
NAME NAME '
STREET ADDRESS . i STREET ADDRESS
CITY-ST-21P CITY-51-71P
TLE : [ petere TLE O change {71 Addition
NAME ) RANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21p CITY-57-2%

12, | hereby cemtx that the inlormation supplied with this filing does not qualify Jor the exemnption stated in Section 119.07%3)0), Forida Statutes. | turther certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empowered (o execute this repon as required by Chapter 607, Florida Slatutes; and that My nams appears in Block 10 or Block 11 it
changed, or or an attachment with an gadresgpwith all other like empowered.

SIGNATURE: 2 ) af/lﬁ/ay @wy m.m 3

Ol PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Daytima Phone #

AN

I/’




